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All diseoses in Part | must be causoally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ﬂLED MAY 1 5 1959.gis'rq|ion_ District No. .

THE DIVISION OF HEALTH QF MISSOUR1

STANDARD CERTIFICATE OF DEATH

.Primary Registration Disrriet No.

.59-014989

TATE FILE NUMBER

e RegistrarMuiNe.,

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whore deceased lived.

if institution: Rcsadem:e befo

a. COUNTY a. STATE Missouri b’ COUNTY St, L""hlli
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits . CIOTRY 43% Inside Eimirs
toon St, Louis Yes ¥] No [J tomwn University City Yes[X No ]
c. FULL NAME OF {If NOT in hospital, give locatien} | Length of stay in 1b d. STREET (It outside, give location) Reside on Farm
o Mo oY Deaconess Hospifal ADDRESS7545 Liberty Ave. Yer [ No X
3. NAME OF DECEASED First Middle Last 4. DATE Month Dey Yeor
{Type or print} oF
WHITNEY THOMAS GARTH peatH April 27, 1959
5. SEX 6. COLOR OR RACE T'MAHRIEQG NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AIGEn (bl':ﬂ'v:::-; :::ﬁen ;:,EAR l:nu.:u.osn 2.4‘7::115.
i r in.
male o white ; Wiooweo[] oivorcen[ 1| Sept. 11, 1890 68 | |
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} o 12. CITIZEN OF WHAT COUNTRY?
d 1.0f working,life, sven if ret} NDUSTRY . :
U T Td TR e pectdr-Unfversity City|Willow Springs, Missojri USA

13a. FATHER'S NAME

John M, Garth

Elizabeth

13b. MOTHER'S MAIDEN NAME

Layton i

14.

KAME DOF HUSBAND OR WIFE

Ruth H, Garth

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yes, no, o unknqwn)[(ll yeos, give o3 of wervics}
o N

16. SOCIAL SECURITY NO.

17. INFORMANT

035-08-3503

Ruth H, Garth

Address
7545 Liberty Avenue

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause por line for (a), (b), ond {c).}

Haternagebo abee

//ezu t Qigrge

INTERVAL BETWEEN
ONSET AND DEATH

Heboet C. &«Mm

22b. ADDRESS 7 ¥/ ;‘,“7,_‘ wetd.

Conditions, {f any, DUE TO (b}
which gave rise o }
cbove causs (a), ¢
tati th dar- .
z Iying cavas loar. } _DUE TO {c} Zd %
E PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the termingl disease condition glven in PART | (o) 19. WAS AUTOPSY
i FERFORMED?
L YES[] NO
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART I of item 18.)
w
o O (] O
Q Mc. TIME OF Hour Menth, Day, Year
] INJURY  a.m.
x p-m.
20d. INJURY OCCURRED - 20e. PLACE OF INJURY (0.g., inor ebouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\VHILE ATD NOT WHILE = farm, uctory, street, office bldg., erc.)
AT WORK
21. | attended the deceased from %i % i i W' ond last 'lcwt].;uli" on % A £ L /Z.f-i
Deoth occurred ot ¢ m on the date stated above; ond to the bast of my knowl from the couses stated.
220, SIGHAT {Degrae or title) 22¢. DATE SIGNED

’ Cleg fu $-27-57
230. BURIAL, CREMATION, | 23b. DHE 23:. NAME OF CEMETERY OR CREMATORY 23‘- LUCAT'DN {City, town, or county} {Statre}
REMOY AL if
purial " |[4-20-1959 Oak Grove Cemetery m St. Louis County, Mo.

4. FUNERAL DIRECTOR

ADDRESS

C. R. Lupton & Sons-7233 Delmar

25. DATE RECD. BY LOCAL REG.

. R

APR 2959

Lot Fidh,. 1o,

t an Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by ME, OF BY it s s e e s g e e

working under my personal supervision,

Student ..o e :
Signature of Student Embalmer ,
, <2, 7/
Licensed Embal No..Z.50. ... /
P. O. Addregs. 2/ ", 45‘24*"-"-'0 e
Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




